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The facility will ensure corridor doors
Requirements for Long Term Care Facillties fire equipped with latching hardware
Section 42 CFR 483.70 (a) except as otherwise and ensure comridor doors are smoke
PrQVidEd in the section, the fEC”Ity must meet the gregigtant in smoke Compmvtments_

applicable provisions of the 2000 Edition of the

. | i
Life Safety Code, Existing and New Health Care, 1. The conferenco room with double

of the National Fire Protection Association, porridor doors will be equipped with
atching hardware.

The faeility was a fully sprinklered, single story . The east solarium corridor door

bilcing of Type V {111) construction built in 1867 ill have the four unsealed circular

and 2010, The building was equipped with &

supervised, automali: wet sprinkler system with a penetintions filled with putty.

dry branch and an addressable fire alarm systemn, Douglas  Care  Center  (DCC)
The facility had a capacity of 60 certified maintenance man or designee will
Medicars and Medicaid beds with a census of 57 monitor the facility to ensure all
residents. corridor doors are equipped with
K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 N P :
S5=D N latching hardware and corridor doors
Doars protecting corridor openings in other than are  smoke  rosistant i smoke
required enclosures of verfical openings, exits, or compartment.  Monitoring will be
hazardous areas are substantial doors, such as done on a monthly basis and brought
wood, or capable of resisting fire for at least 20 brought to QA on a quarterly basis for
minutes. Deors in sprinklered buildings are only i B
required to resist the passage of smoke. Thera iy up o 1% months 10 ensire there are no
no impediment te the closing of the doors. Doors ﬁu*l:her 155068, _
ara provided with a means suitable for keeping 9/15/1

the door closed. Dutch doors migeting 19.3.6.3.6
are permitted.  198.36.3

Roller lalches are prohibited by CMS regulations
in all health care facilities,

~

ri —— . :
LABORA. u;g{pwmwsuppum REPRESENTATIVE'S SIGNATURE HTLE /L[ / (6) DATE
RTINS N aH)2
* Ay dbficiéncy Kateghent andirg \Jlglu Tick {*) danates a deficlancy which the Instiutioh mdy be exmised from cormeting providing & is delarmined that
other sefeguards provide sufficient tigh fo the patients. (See instructions,) Excapt for pursing homes, the findings slated above are disdlosable 90 days
followineg the-dtile of survey whether or Ml 2 plan of correction is providad. For nursing homes, the sbove findings and plans of correction are disclosable 34
days following the dete these documents are made available to the facility. |f deficloncies ane clfed, an appru7d plan of cormection is requisiie W continyed

proprag. patlon.
Hﬁ P 0= =, N o 1 iz
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DOUGLAS CARE CENTER LLG

P

K. 018 | Continued From page 1 K018

Aokt AP o p— kb 18 oot e s gy,

This STANDARD s not mief a5 evidenced by:
Based on observation and staff interview, the
faciliies failed to ensure corridor doors were
equipped with latching hardware and failed to
ensura corridor doars were smoke resistant in 2
of 7 smoke compartments. The findings were:

1. Cbservation of the conference room on
8/1513 at 7:56 AM showed the double corridor
doors were not equipped with latching hardware.
At the time of the observation, the ownar could
nat-éxplain why the coridor doors were not
provided with latching hardware, . -

2. Observation of the east solarium on B315/13 at
14:16 AM showed the corridor door had four
unsealed circular penetrations, The holes were %
inch across, Al the time of the observation, the
maintenancs manager could not explain why the
hales had not been noticed and repaired during
the quarterly safety inspections.

K 025 | NFPA 101 LIFE SAFETY CQDE STANDARD K 025
S8sE
Smoke barriers are constructed to provide at
least a gne half hour fire resistance rating in
accordance with 8.3. Smoke harriers may
terminate at an atrium wall. Windows are
protécied by fire-rated glezing or by wired glass
panels and steel frames. A minimum of two
separaie comparfments are provided on each
floor. Dampers are not required in duct
penelrations of smoke barriers in fully ducted
haating, ventilating, and air conditioning systems.
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.64

FORW CMS-2567(02-59) Previous Yersions Obsolete Evoent ID: R75721 Facillty ID: WYDO16 IF continuation sheet Page 2 of 16
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K 025 Continued From page 2 K 025 @
tCC will ensure that all smoke bamer
walls are smoke resistant,
This STANDARD is nat met as evidenced by: 1. A wing attic smoke bartier wall
Based on cbservation and staff interview, the P
facilities failed to ensure 2 of § stmoke barrier ?\nl] l}ave the  two  unsealed
walls were smoke resistant, The findings were: penetrations sealed. i
2. The Alzheimer attic smoke barrier
1. Observation of the A wing attic smoke barrier fvall will have the three unsealed
wall or 8/15/13 at 11:35 AM ShU\INEd there were benettations sealed.
two unsealed penetrations. The largest hole ) . . .
measured % inchies across. At th% time of the CC: maintenance or Flemgnﬁ e will
observation, the maintenance manager confitmed onitor all smoke barrier walls and
the attic smoke barrier walls wers not routinely nsure that they are smoke resistant.
ingpected. This will be monitored on a quarterly -
2. Observation of the Alzheimer ' s aitic smoke I;]z;lihand bm?ghg; QA uniil resolved
bartiar wall on 84513 at 11:45 AM showed thera pnd fhen yearly
wers three unsealed penefrations. The largest 9/15/13
hole measured 2 inchies by & inches. At the tirne i
of the observation, the mainterance manager
confirmed the attic smake bartiar walls were not
routinely inspected.
- K027t NFPA 101 LIFE SAFETY CODE STANDARD K027
58<E
Door openings In smoke barriers have at least a
20-minute fire protection vating or are at least
1%-inch thick solid bonded wood core. Non-rated
protective plates that do not exceed 48 inches
from the bottorm of the door are permitted.
Horjzontal sliding doors comply with 7.2.1.14.
Doors are self-closing o automatic ¢loging in
accordance with 19,2.2.2 6. Bwinglng doors arg
not required to swing with egress and posifive
latching is not required.  18.3.7.5, 19.3.7.6,
19.3.7.7

FORM CMG-2567(02-50) Previows Versions Ohsolsts
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027 j -
|.... K027 | Canfinued From page 3 o KO g7 N
This STANDARD is nof met as evidenced by: DCC will ensure that all smoke barier
Based anobservation and staff inferview, the walls are smoke resistant.
facilittes failed to ensure doors In 3 of 5 smoke The wire was removed from the
barrier walls were smoke resistant. The findings asement smoke barrier doot.
were: 2. The smoke harrier near resident
1. Observation of the basement smoke barrier on om #201 with double doors has been
8/15/13 at 8:29 AM showed the barier door was ixed so it is able to fully latch into the
equipped with 8 magnetic hold open device. oor frame.
Further observation showed a wire was wrapped P. The smoke barrier near resident
around the magnetic hold opan davice and the . : le d has b
metal plate sttached to the door. The door was .}0013 #2(.)7. Wl%i d?ug;;l ?D:Sh .ast ?;n
not able to be closed without removing the wire. ed 50 1t 15 avle 1o Tully latch mnto tne
At the time of the observalion, the maintenance oor frame.
manager could not explain why the wire had not DCC maintenance or desigmee will
been notfced and remaved du;ing the quarierly hnonitor all smoke barrer doors and
safely inspection. bnsure that they are smoke resistant.
2. Observation of the smoke barrler near resident his will be monitored ot a. monthly
room #2071 on BH513 at 10:471 AM showed one basis and brought to QA on a quavterly
of the double doors was not able to fully latch into basiz until resolved and then
the dooy frame, The self-closing devices aitached monitored monthly after that.
fo the doors were tested three consecutive times. 9/15/1
At the time of the pbservation, the maintenance ‘
manager could not explain why the door had not
been noliced and repaired during the quarterly
safety inspection.
A Observation of the smoke barrjer near resident J
room #207 on 8/15/13 at 10.45 AM showed one '
of the double doors was not abls to fully latch Inte
the doorframe. The self-closing devices attached
ta the doofs were tastad three consecutive times.
Al the fime of the observation, the mainkenance
manager could not explain why the door had not
been noticed and repaired during the quarterly
safety inspection.
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~ | STATEMENT OF DEFICIENCIES 1) PROVIDER/SUFPLIERIGLIA (X2} MULTIPLE CONSTRLICTION ()(3) DATE SURVEY
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| K029 Continued From page 4 o} KaO28
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 0291 o T
§9=E

One hour fire ratéd constiuction (with % hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
andfor 19.3.5 4 protects hazardous areas. When
the approved automatic fire extinguishing system
oplion is used, the arcas are separated from
other spaces by smoke resisting partitions and
doors, Doorsare self-closing and non-rated or
field-applied protective plates that do nof exceed
48 inches from the bottom of the doar are
permifted.  18.3.2.1 -

This BTANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ensure hazardous areas were
separated from use areas in 2 of 7 smoke
compartments. The findings were:

1. Observation of the basement wheelchair
storernom on 6/15/13 at.9:04 AM showed the'arm
to the sol-closing device had been removed from
the corridor door. Further observation showed a 3
inch by 5 inch ceiling penetration. Review also
showed the latching hardware was removed from
the corridor door, At the ime of the observation,
the maintenance manager reported he was
unaware storerooms are requirad to be shoke
raskstant.

2. Obsarvation of the basement mattress
storerdom o 8M15/13 at 9:07 AM showed twenty-
three mattresses were stored in the raotn, Further
abservation showed the corridor doot was not
equipped with a self-closing device, Review also

FORM GMS-2567(02-9%) Pravious Versiong Obsclele

i
|
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R

| door. At the thme of the ohsarvation the

| cloget on B/15/13 at 10:02 AM showed the

showed three ceiling tiles were out of place,
preventing the ceiling from being smoke resistant,
At the time of the observation, the maintenance
manager confirmed he was unaware rooms

converted into storerooms were required to have |

sel#cloaing devices added to corridor doors,

3. Qbservation of the basement activities
storercom on 81513 at 9:08 AWM showed the
corridor doar was not provided with 5 self-cloging
device,

4. Observaltion of the basement kitchen
storgreom on 8/16/13 at 9:16 AM showed the
corridor door was not provided with a self-closing
device.

5, Observation of the basement maintenance
shop on B/15/13 at 9:19 AM showed the corridor
door was not provided with a self-closing device.
Further observalion showed there were three wall
penetrations. The largest hole measured 3 Inches
by 4 inches,

6, Obsarvation of the basement medical records
storergom on 8/15/13 at 9:23 AM showed the
self-Glosing davice was removed from the gorridor

mainlenance manager could not explain why the
self-closing device had been removed from the
cotridor door.

7. Observation of the first floor west janitor ' s

seli-closing device was nat able to fully lalch the
door into the door frame, with three atlempis, At
the time of the observation, the maintenanga
manager could not explain why this door was not

e e e e gy e 0]

naticed and repaired during the guarterly

"I STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPFLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X9) DATE SURVEY
ANMD PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 1 - MAIN BUILDING 01 COMBLETED
535040 B. WING QB15/2013
NAME QOF PFROVIDER OR SUPPLIER, ' STREET ARDRESS. CITY, 8TATE, ZIP CODE '
! . - 1108 BIRCH STREET
COUGLAS CARE CENTER LLC
' ‘ DOUGLAS, WY 82632
(X1 o SUMMARY STATEMENT (OF DEFICIENCIES D .. FROVIDER'S PLAN OF CORREGTION S (X5
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GCORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CRO&S-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K029 | Continued From page 5 K029

DCC will ensure hazardous areas are
soparated from use areas in smoke
compartments.

l. The basement whegl chair
storeroom has had the self-closing
device and latching device was put
back on the corridor door,

2. The basement mattress storeroom

1 has had self-closing devices put on the

corridor door and the three ceiling
tiles were replaced.

3. The basement petivities storeroom
had a self-closing device added 1o the
corridor door.

| 4. The basement ldtchen storeroom
corridor doot hag had a self-closing

device put on.

5. The basement maintenance shop
corridor door has had a self-cloging
device put on. The three wall
penetrations have been repaired as
well.

6. The basement medical records
storeroomi  has had a self-closing
device added to the corridor door,

7. The first floor west janitor’s closet
has had the self-closing device laich
adjusted so it fully latch’s.

FORM CMS-2507(02-99) Previous Versions Obsolste
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(Xe) 1y SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
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K029| Continued From page 8 o K O28IK 029 cont, T SO
nspections. AFETY CODE DARD ¢ iDCC maintenance or designee will
ngfg NFPA101 LIFE SAFETY CODE STANDAR 039 audit self-closing devices om all
Width of aisles or corridors (clear and orridor doots on a monthly basis and
unobstructed) serving as exit access is at least 4 kreport to QA quarterly until resolved it
feet 192.33 twill also be added to the monthly
%safety checks.
9/15/13
This STANDARD s not met as evidenced by:
Based on observation and staff interview, the
Tacllities failed to ensure corridors were
unebstructed in 1 of 7 smoke compartments, The
findings were; K 039
1. Observation of the laundry corridor on 8/15/13 DCC - will _ensure corridors  are
at 47 AM showed twa bed frames were slored unobstructed in smoke compartments.
In the (:orrldodr. The hed frames reduced the 1. The laundry corridor has had the
Core cocupancies, CTilors st be maintned wo bed frames that were being stored
al B-0°. Al the fime of the abservation, the in the corridor removed to cnsuro
maintenance manager reported the friames had there is an 8°-07 space in the corr: idor.
heen stored in the corridar far the past two days. 2. The three recliners stored in the
He confimed that he was aware corridors are corridor have been removed so there is |
required to be unobstructed and acr_;esslble. an §'-0” spacc in the corridor.
2. Observation of the Alzhelmer's corridor on DC(,: mainienance or demgm?e will in-
81513 at 10:02 AM showed three racliners worn service staff on keeping corridor areas
stored In the conidor. The chairs reduced the open to 807, DCC mainienance or
ceridor to 5 feet of ope:g -sgaca. Itnbnew rje‘al_lh ) designee will also monitor on a
care occupancies, corridors must be maintaine . . .
al 80", Al the time of the observation, the quarltcrldy basis and bring to QA watil
maintenance manager could not explain why the resolved. _
chairs had not been noticed and removed during 9/15/13
the quarterly safety inspections.
K 050} NFPA 1M LIFE SAFETY CODE STANDARD K 050
$§=F
Fire drills are held at unexpected fimes under

FORM CMS-2567(02-09) Previous Varsions Qbaolele
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_ KDSO Cuntinued From page 7 K 050 K050 .
varying conditions, at feast qartery o each shift DCC will ensure fire drills ate held at | -
The staff is farmiliar with procedures and is aware
that drills are pari of established routine. varying Pmes ?n shifts. . .
Responsibility for planning and conducting drills is 1. DCC mamtenancef or designee will
assigned only to competent persens whe are ensure that five drills are held at
qualified to exercise leadership, Where drills are inexpected times under varying
condietad batwaar 9 PM and 8 AM a coded conditions at least quarterly on cach
announcament may be used instead of audible . . . .
alamns. . 19.7.1.2 shift. Copies of drills with date and
lime will be brought to QA on a
quarterly basis uitti) resolved.
. . ) 9/15/13
This STANDARD is not met as evidenced by:
Based on record review and staff interview, the
tacllifies failed to ensure firs drills were held at
varying times on 1 of 3 shifts. The findings were:
Rewlew of the firé dril records showed the second
shift oecurred between 2 PM and 10 PM. Further
review showed the fire drills held gver the past
year an the second shift all nocurred between
2:35 PM and 4 PM. On 8/16/13 at 1:30 PM, the
maintenance manager reported he was unaware
fire drill were required to be held at varying times
throughout the shift
K 052 I NFPA 107 LIFE SAFETY CODE STANDARD K052
S58=F
A fire alarm system required for life safely is
installad, tested, and maintdined i recordance
with NFPA 70 National Flactrical Code apd NFPA
72. The ‘sys'tem has an approved mainfenance
and testing program complying with applicable
requirements of NFPAT0 and 72.  9.6.1.4

FORM CMS-2567¢02-09) Previous Varsions Obsolele
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a
K' 052 | Continued From page 8 05
LN N deicz § ' .~ S I

The facility will ensure thaI the ﬁre
alarm system components are tested
on a semi-annual and anoual basis
This STANDARD is not met e svidenced by: dkpendent on regulation.

Based on record review and staff interview, the . .
facilities failed to ensure 2 of 8 fire alarm system 1'. The aonual battery dlschm.ge tcfst
will be done and on an annual basis.

components were tested in the past year. The |

findings were: The semi-annual load voltage test will
be done and done on a semi-annual
i 1. Review of the fire alarm system testing record basis,

showed the system was last tested on 813112,

Review showed the fire alarm control panel 2. The smoke dampets will be tested

ahnual baltery discharge test had not been and tested on annual basis.

performend in the past yesr, Further review also DCC maintenance or designee will
showed the semiannual foad voltage test had not ensure that all tests that need to be
been performed ih the past year. On 8/15/13 at done om the fire alom system

1:30 PM, the maintenance manager reported he

did not have any other recards for review. He also components are tested in a timely
reported thal he assumed the fire alarm fashion according to the NFPA 72,

confractor was performing all needed tests. 1999 KEdition; Testing Frequencies.
The reminders will be put into

2. Review of the fire alarm system testing recard administrator’s outlook calendar 3

showed the smoke darnpers were not tested

during the B/13/12 annual test. On B/15/13 at 1-30 month before tests are due to st up

PM, the maintenance manager reported he was with the five alatn sysicm company.

unaware when the smoke dampers were last 9/15/13
festad.

Reference NFPA 101, 2000 Editian, 18,3.4.1,
0.6.1.4, NFPA 72, 1093 Edition;

Table 7-3.2 Tesfing Frequencies.

6. Batleries—Fire alarm systems

d. Sealed Lead-Acid Type

1. Gharge Test, . v rer v o e @NNUETRY
(Replace batterles euary 4 years )
: 2. Discharge Test, . e e e e AT
(30 minutes)

3. Load Voltage Test;” . . ... .. ... ...

FORM CMS-2567(02-28) Previous Versions Obsclels Bvent 1D: R75721 Faclily 10: WY0016 It continustion sheei Page Qof 15
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STATEMERT OF DEFICIENGIES (X1) PROVIDER/BUPPLIER/CLIA
AND PLAN OF GORRECTION IDENTIFICATION NUMBER!

535040

(X2} MULTIPLE CONSTRUGTION
A BUILDING 01 - MAIN BUILDING 01

B, WING

{49) DATE SURVEY
COMPLETERD

08/15/2013

NAME OF PROVIDER OR SUPPLIER

DOUGLAS CARE CENTER LLC

1108 BIRCH STREEY
DOUGLAS, WY 02643

STREETADbHESé. CITY. BTATE, ZIP CODE

() 1D
PREFIX
ThG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFAICIENCY MUST BE PREGEDED BY FUL),
REGULATORY OR LSC IOENTIFYING INFORMATICN)

o] FROVIDER'S PLAN OF CORREGTION: (%5}
FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPEETION
TAG CROS5-REFERENCED TO THE APPROFRIATE UATE

PEFICIENGY)

K 052

K 062
S8=F

Tk e Bl e AL M

Contmued From petge 2

“gemi-annusily
15. Initiating Devices
a. Duct Deteclors, ... .. .. ... .. annually
b. Electromechanical Releasmg Devuce
{Smcke Dampers), ... ... ... ... ~.annually
NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously malntatied n reliable operating
condition and are inspected and tested
perigdicaliy. 18.7.6, 4.6.12, NFPA 13, NFPA 25,
Q.7

This STANDARLD is not met as evidenced oy:
Basad on observation, record review and staff
interview, tha faclitios failed b ensure cellings
were simoke resistant to ensure proper sprinkler
activationin 1 of 7 smoke compariments and
failed to ensure 3 of 7 sprinkler system
components were tested. The findings were:

1. Ohservation of the sprinkler fiser raom an
8715113 af 8:01 AM showed a %% inch ceiling
penetiation. The gap will delay the activation of
the sprinkler head. At the tirpe of the observation,
the maintsnance manager could not explain why
the hole Lad not been noticed and filled during.
the quarterly safely inspections.

2. Chséarvation of the maintepance office on
8/15/13 at 9:11 AM showed a ceiling tile was
moved out-of place because of a copper water
line. The gap measuréd 1 inch by 24 inches. The
gap will delay the activafion of the sprinkier head.
At the time of the obaervation, the maintenance
manager reported he was unaware ceiling tiles

s =TT By U Y=Y im0 wapentn g R R AV e

K 052

K062

FORN GMIS-2667{02-09) Prisvious Versions Obeolela Fvaril H):R75721
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FRINTew: uB/ZB/2015

FORM APPRUVED
OMB NO. 0938-0381

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
. | AND BLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 0 - MAIN BUILDING 07 COMPLETED
535040 B WING 03{15!2013
NawE OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2P GODE
CENTE 1408 BIRCH STREET
NOUGLAS CARE CENTER LLC DOUGLAS, WY 52633
o) 1D SUMMARY STATEMENT OF BEFICIENCIES ID PROVIDER'S PLAN DF GORRECTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECENED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG, GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 062 | Coritinued From page 10 _ K 062 K 06, .
T were required to be in place in order to maintaii T DCC will ensure ccﬂmgs are smoke |
smoke resistant in a fully sprinkiered bullding.
resistant to ensure proper sprinkler
3. Observation of the medical records storeroom activation in smoke compartments and
oh B/15/13 at 9.23 AM showed a 3 foot by 9 foot pnsure  the  sprinkler  system
secfion of the ceiling was missing, The sprinkler components are tested.
deflector was mare than 12 inches below the fop . .
of thie exposed ceiling. The sprinkler was 15 1] The sprinkler riser room that had a
inches below the cailing, At the time of the Ve inch ceiling Peﬂﬂﬂ'ﬂtw“ has been
abservation, the maintenance manager reported repaired.
the ceiling was removed to repalr water pipes 2, The nwainfenance ofﬁce cellmg tile
mere t-hE!rl ‘B months ago. He Gﬂuld not E‘xplﬂin h&s been pla(;ed back m “s propel
why the ceiling was not repaired after the pipes
were replaced. place. o )
3. The medical records store room in
4. Review of the sprinkler systemn testing records the basement has had the 3’-9" section ;
showed the waterflow alarm and suparvisory of the ceiling has been repaired. !
signal devices had not been tested during the 4 The water flow alarm and
secand quarter of 2013 and fourth quarter of o ional devices - will b
2012. On 8/15/13 at1:30 PM, the maltenance supervisary signal devices® will be
manager could hot explain why the sprinkler tested on a quarterly basis by Rapid '
sysiem had not been tested on a quarterly basis, Fire or designee.
Re alsu confirmed there were no other records to 5. The sprinkler system will have the
review. backflow preventer tested on an
5. Review of the sprinkler system testing records annual basis. _ o
showed the backflow preventer had not baen DCC maintenance or designee will
fested in the past year. On 8/15/13 at 4:30 PM, engure  that  ceilings are  smoke
no other records to review. He also repured that LI
ht’ﬂ did not have records of the [ElSt tlme thﬂ ﬁthVﬂthn l]l. Smoke cnmpal’m‘leﬂtﬂ ﬁnd
dampers were last tested. that the spnnkle}' system components
are tested according to NFPA 25, 1998
Reference NFPA 101, 2000 Edition, 18.3.5.1, Edition.
9,7.1.1, NFPA 13, 1999 Edition; 0/15/13
3-2.7.2 Esguicheon plates used with a recessed
or flush lype sprinkler shall be part of & listed
sprinkler assembly.
56411 Undgr'ynobstructed construction, the
FORM CMS-2857(li2-08) Previpus Versions Dbsolete Evanil ID:B7572 Facility 10y, WYDir{6 if continuation sheel Page 11 of 16
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CENTERS FOR MEDICARE & MEDICAID BERVICES

Draperies, curtains, including cubiclg curiains,
and other loasely hanging fabrics and flms
serving as furnishings or decorations in health
care occupancies are in accordance with
provisione of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems. Shower
curtains are in accordance with NFPA 701,

Newly introduced uphalstered furniiure within
health ¢are accupancies meets the criteria
specified when tested in accordance with the
miethods cited in 10.3.2 (2) and 10,33, 19.7.5.1,
NFPA 13

Newly introduced mattresses meet the criteria
specified when tested in accordance with the
method cited in 10.3.2 (3), 10.34.  19.7.5.3

STATEMENT OF DEFICIENGIES (%1) FPROVIDERSUPPLIER/CLIA {X2} MULTIPLE GONSTRUCTION (X3) DATE SURVEY
. AN FLAN OF CORRECTION |DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GCOMPLETED
535040 B. WING 0811612013
NAME OF PROVIDER OR SUPFUER STREET ADDRESS, GITY, STATE, ZIP CODE
y . NTER Lo 1108 BIRCH STREET
DOUGLAS CAR GF: DOUGLAS, WY 82633
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION {¥5)
PREFIX (EACH DEFICIENGY MUGT BE PREGEDED BY EWLL PHEFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGILATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APFROPRIATE pATE
DEFICIENCY)
_ K062 ) Continued From P’*‘EE}Z‘.i P —— K082 | 062 600 |
distance between the sprinkler deflector and the DCC maimtenance will brmg proper
ceiling shafl be a minimum of 1 in, and A
meaximurm of 12 in. paperwork to QA onr a quarterly basis
Reference NFPA 101, 2000 Edition, 18.3.5.1, until resolved. Administrator will add
9.7.5, NFPA 25, 1898 Edition: dates fo outlook calendar io enswe
9-2.7 Waterflow alarm. All waterflow alarms shall that the testing company and tests are
e tested qualzter_ly In aug:nrdance with completed when due,
manufacturer ' s mstructions. 015/
9-6.2.1 All backflow preventers installed ini fire 15/13
protection system piping shall be tested annuially
Reference NFPA 101, 2000 Edition, 18.3.4.1,
0.6.1.4, NFPA 72, 1999 Edition:
Table 7-3.2 Tesling Frequencies.
15. Initiating Devices
j Supervisory 3ignal Davices, .... ... quarterly
k., Waterflow Devices, ... ... ... ... ... qUaiterly
K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K(74
SS=E

FORM CMS-2567(02-99) Pravious Verslons Gisolele
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STATEMENT OF DEFICIENCIES {41) PROVIDERISUPFLIER/CLIA {%2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFSCATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
535040 8. WING 08/15/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1108 BIRCH STREET
DPQUGLAS CARE CENTER LLC DOUGLAS, WY 82633
o) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEION
TG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE GATE
DEFIGIENGY)
K 074 | Continued From page 12 K074\ 1 074
The facility will ensure loose hanging )
fabrics ave flame retardant in smoke
compartments.
This STANDARD is not met as evidenced by: a, The curtains in the Alzheimer’s
Based on ohservation and staff interview, the comidor work office will have flame
facility failed to ensure lopse hanging fabrics were ‘ on  them
flame refardant in 4 of 7 smoke compartments. ;;et.ardmlt sprayed th before
- . eing hung back up.
The findings wers: .. .
b. The curtains in the business office
Observation on 81513 batween 10 AM and will bave flame retardant sprayed on
11:30 AM showsd tha foIIOWing locations had thel-m befﬂre being h]_mg back up.
Ioosea hanging fabrics attached 1o walls, without L .
flarie retardant documentation aitached to tham c. The f%mtm?l ﬁ: ﬂ;f dlrectoil of
or provided in a service log: _ nurses otfice will have tlame retardant
a. Curains measuring 4 feet by 4 fest in fhe sprayed on them before being hung
Alzheimer * s corldor work office, back up.
b, Curtains measuring 2 feet by 7 feet in the d. The blanket in room #211 has been
Bsiness offica. . removed and will be sprayed with
¢, Curtaing measuring 4 feet by 6 feet in the ‘ b bed N
direclor of nurses ' office, flame retardant before being hung
d. Amanket measuing 4 feet by 5 feet in back up.
resident room #211. . e. The curtains in resident room #111
e, Curtains measuring 4 feet by 5 feet In will be sprayed with flame retardant
resident roorm #111, before being hung backu
On 8/15/13 at #1:21 AM, the malntenance ‘ g hung backup.
manager confirmed the aforementioned fabrics DCC  housckeeping  director  or
were not flame retardanl nor were they sprayed designee will do mmomthly audits on all
with a flame refardant salution. 1_?“ hBI 1513 at . new curtains or wall hangings to
11:30 AM, the owner reporied that he assume ure thev are spraved before bei
the curtains did not heed to be flame retardant zns A 621/_ 1 15; y.“ be brou ghtli(g)
becauss of Survey and Certification (SA&C) igtter ung. Aucrl resulis will be or
12-21. Review of S&C letter 1221 shows fhvat in QA on a quarterty basis until resolved.
certain instances & waiver can be granted by the Staff will be in-serviced to ensure that
regional office if loose hanging fabrics are not if they see family members hanging
flama re-tardgt:lt. Awalver cannat be granted | curtains or wall hangings that they
before a deficiency has be cited. | . .
notify housekeeping.
Refarence NFPA 101, 2000 Edition;
FORM CMS-2567(02-88) Previous Verslons Obsolets Evenl 10: R75721 Facliity ID; Wyo016 If eoptinuation sheet Page 13 of 15
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GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/GUPPLIER/CLIA | ®2) MULTIPLE CONSTRUCTION (X3} BATE BURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: £ BULDING 01 ~ MAIN BUILDING 04 COMPLETED
535040 8. WING _ 081572013
NAME DF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
DOVGLAS j‘G'ARE éENTER LLC 1108 BIRCH STREET
© DOUGLAS, WY 82633
(%) 1) SUMMARY STATEMENT OF DEFIGIENGIED (] PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EAGH DEFICIENCY MUBT BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBG [DENTIFYING INFORMATION) TAG CROSS-REFERENCED T( THE APPROPRIATE DATE
DEFICIENCY)
K074 | Gontinued From page 13 K074

187751 Drapienies, cirains, incliding cubitie K 074 cont.

curkains, and other loosely hanging fabrics and 11

films serving aa furnishings or desorations in A log will be kept of when, and what
health care oecupancies shall be in accordance had retardant sprayed on.

with the provisions of 10.3.1, (See 19.3.5.5) B/15/13
K147 | NFEA 101 LIFE SAFETY CODE STANDARD K47
55=D
Electrical wiring and squipment is in accordance
with NFPA 70, National Eleutrical Code, 9.1.2

This STANDARD is not met as svidenced by
Based on observation end staff interview, the
facilities failed to ensure junclion box covers ware
provided in 1 of 7 smokg compariments and
Iailed to ensure temporary electrical wiring did not
replace permanent fixed wiring in 1 of 7 sroke
compariments, The findings were:

1. Ghservation of the medical records storercom
on BA5MA at ;23 AM showed three junction
boxes were hot provided with cover plates. At the
fime of the ohservation, the maintenance
manager was unawiare when the cover plates
were removed. He also reported junclion boxes
werg not routinely inspecied to ensure the caver
plates were In placa.

2, Observatian of resident room #117 on 8/15/13
at 11:19 AM showed the refrigerator was plugged
into an orange extension cord, Al the fime of the
observation, the mainlehancs manager could not | |
explain why thé axtension cord had not heen
noticed and removed duiing the quarterly safety
inspections.

Reference NFPA 401, 2000 Edition, 18.6.1.1,

0o 0 b it 83 m kS 98 =4 TS ) 888 BV, 50 e o s e e ot g 14) 703t [t e
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(<6} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 | PROVIDER'S PLAN OF CORREGTION e
PREF1X (EACH DEFICIENCY MUST BE PRECEOED BY FULL PREFIX (ZAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APIROPRIATE DATE
PEFICIENCY}
i .
K147 ’_Continued From page 14 K 147 'K 147
cO vl s i o v |
perrniﬁed in sectﬁ:ln 4004: flexible cgrds and e prc?wded in smoke compartme:nts
cables shall not be used for the following: id will ensure temporary electrical
(1) As a subslitute for the fixed wiring of a iring does not replace permanent
structure xed wired in smoke compartments,
(2) Where tun through fales in walls ... !1 The medical records storeroom will
(3) Where run through doorways, windows, or
similar openings !mve' the th.rec junction boxes will be
(4) Where aftached to building surfaces rovided with cover plates.
Room #117 had the orange
xtension cord yemoved that the
friperator was plugged into.
DCC maintenance or designee will
imonitor the junction box covers on a
un‘ﬂrterlyr basis and bring to QA then
mntil resolved. DCC maintenganco or
esipnee will monitor resident rooms
for extension cords on a guarterly
basis and bring to QA then umtil
resolved. Adminigirator will also re-
educate family about extension cords.
D/15/13
E
§
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